Introduction: placental malaria (PM) is an important predictor of infant morbidity and mortality in sub -Saharan Africa. Although placental
Introduction
Malaria due to P. falciparum infection during pregnancy is a serious public health problem in sub-Saharan Africa (SSA). A quarter of women has evidence of placental malaria (PM) at the time of delivery [1, 2] . PM contributes to maternal morbidity, preterm birth and low birthweight [3, 4] . It's also associated with high susceptibility of infant to malaria and non-malaria infections during the first years of life [5] [6] [7] [8] . During pregnancy, adhesion of P. falciparum-infected erythrocytes to syncytiotrophoblast leads to parasite sequestration in the intervillous space. The parasite adheres specifically to chondroitin sulfate A expressed on syncytiotrophoblast [9] . Then, PM may be detected in the absence of peripheral blood parasitemia [10] . PM is widely recognized as an indicator for malaria infection in epidemiologic surveys for both operational and research purposes [11] . Malaria during pregnancy raises a greater diagnostic challenge especially in SSA [12] . Placental histology is the "gold standard" for the diagnosis of malaria during pregnancy, but it is relatively expensive and labor intensive and is not often available.
Because it is easy to perform, placenta impression smears stay the method frequently used to diagnose PM. However, there are few data 
Methods
Study design: a cross sectional analysis of data collected on four hundred and ninety-one pregnant women between January 2010 and May 2012 has been performed. Pregnant women were followed-up from the first antenatal clinical (ANC1) visit until the time of delivery.
Study site, population and procedures: the study site, population and procedure have been described elsewhere [14, 15] . Briefly, the study was conducted in three maternity clinics (Allada, Attogon and Sékou) in the district of Allada, a semi-rural area located 50 km north 
Results
Four hundred and eighty-four placentae have been examined.
Women's mean age was 25.9 years (95% CI: (25.4-26.4). Ninety-one (18.5%) of the women were primigravidae. The mean body mass index (BMI) was 24.4 kg/m² (95% CI: (24.1-24.7). Gestational age at delivery was 39.5 weeks (95% CI: (39.1-39.8) and 7.3% of deliveries were preterm births (Table 1) . 
Conclusion
PM was relatively common in the study, probably due to the effect of preventives strategies against malaria in pregnancy and appropriate curative treatment during their follow-up. Placental impression smear seems to be a good diagnostic tool to detect the placental malaria infection because of its good sensitivity, specificity, positive and negative predictive values compared to the placental histology.
Placental impression smear is easy to perform and less expensive compared to placental histology. Placental impression smear could be considered as a good diagnostic tool to detect PM in low income countries where malaria is endemic. The use of impression smear for the diagnosis of PM in epidemiological studies will allow more characterizing the burden of morbidity and mortality attributable to malaria during pregnancy and defining adequate malaria in pregnancy preventive strategies.
What is known about this topic
 Malaria during pregnancy raises a greater diagnostic challenge especially in sub-Saharan Africa;
 Placental histology is the "gold standard" for the diagnosis of malaria during pregnancy;
 Placental histology is relatively expensive, labor intensive and often unavailable.
What this study adds
 Placenta impression smear is an accurate and easy method for the diagnosis of placental malaria.
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